2006 FOR PR@FIT’GORPORAT!ON FILED
. ANNUAL REPORT (AR} _ Jan 25,2006 08:00 AM

DOCUMENT # P030000§5675 , Secretary of State
1. Enuty Name i
COMERFORD CONSTRUCTION, INC.
Principal Place of Busingss ; _Mailing Addfess
10101 AGHLEY LANE : 10101 ASHLEY LANE
R S T
2. Pringipal Place of Busingss : "1 3. Maling Address
Suite, Aml. #, sle. - Suite, Apt, #, 210, tst MOORE CRZ2E034 {10105}
Cily & State : Ciiy & State J 4. FE! Number Apphed For
‘ 16-1673176 e
Za Country ap Lounlry . 5. Cortiticals of Status Desire. [ gigfq lﬁf’ﬁd;ﬁ“f‘ﬁf
6. Name and Address of Gurrent Registered Agent [ 7. Name and Address of New Registerad Agent
; Name ’
?&%%TS?‘{RL%YEEE&%J : Street Address (P.0. Box Numiber i Not Accaptable}
SCQUTHPORT FL 32408 |
1 Cny FL Zip Cotle

8. The above named eniity submits this statement tar the purposg at changing its regisiered office of registered agent, ar bath, In the State of Flonoa. | am familiar wilh, and accept
the poligations of registered agen. ) :

SIGNATURE

SISREtme. fypwa o prntcd Jiene of fegrivred agent and Fio ¥ applicatie {NDTE- Regrtored Ag signatute requrad whign idnatabng) ORE

9. Election Campaign Financing $5.00 May o
Trust Fund Conteinution. [ Added to Faes

N

11, AODINONS [ CHARGES 10 DFFICERAS AND DIRECTORS IN 11

e o : 12 Detete wne Do
e COMERFORD, EODIE § | o HEIOHAD0EET
STREEL ADURESS {10101 ASHLEY LANE STREET ALDRESS (202/06-B0013-005 150,00
Lre-38-27 SOUTHPORAT FL 32409 | ) LITY-51-2P
e ' O3 Delet ThE [Jehange (e
HAME ; YAV '
STREET ADDRESS f STAEEY AODRESS
CITY-55-2 ; CIPY-ST- 2P
TTE : - . 7 Dosetn M it [T Chznoe LAY
MAME : - R
STREET AUORESS ; STREFT AQBMESS
CITY-§1-TF ; CITE-§1-2F
TRE E [ oetee e O Craoge. £ Aev
HAME ; NAME
STREET ADTRISS : SIREET ADDRESS
emy-ST-2p ; GIFY-8T- 2P

i S .
e ; 3 Delete TmE DClcrange [JA™
NAME : NAME
STREET ADDRESS : STHEET ADDRESS
CAY-§1- 2P : LY -8T-2P
TRE ; ! vetete hE D Change £ 32
e ; NaNE
STREET ADDRESS ; STAEEF ADDRESS
CITY-5T-2IP ;; TITY-ST-7F

12. 1 hereby cendly Khat the informatian sdoplied with this #ing coes not qualify for the exemptions cantained in Section 119, Florida Statutes. § further certify (hal the Mochaic
inchicated on $his repont of supplementat report 18 true and accurate and that my signature shall have the same legat efect as if made under cath, that | am an officer or dias
of the corporalion of the receiver ac tfustes empowerad 1o execuls 1his repost as required by Chapter 867, Florida Statutes: and that my name sppears in Block 10 ar Black 1
i changed, or on an attachment withEar_t address, with aff offer ke ernpowerse

d
SIGNATURE: Eopze T, Comencorp Hatlop rga-susse




